We tested if the modulation of OrbitoFrontal Cortex (OFC) oscillatory power in the time period preceding the Show Card of 6-card trials was merely a result of other effects than an internal bias. We used the nonparametric cluster test in order to investigate the modulation of OFC activity based on 1. win and loss conditions on the previous trial (see Supplementary Figure 1 ), 2. low-bet-and-win and high-bet-and-loss conditions on the previous trial (see Supplementary  Figure 2 ), and 3. high and low reward-prediction error on previous trial (see Supplementary Figure 3 ).
Control Tests on Modulation of Orbitofrontal Cortex Oscillatory Power Before Show Card
We tested if the modulation of OrbitoFrontal Cortex (OFC) oscillatory power in the time period preceding the Show Card of 6-card trials was merely a result of other effects than an internal bias. We used the nonparametric cluster test in order to investigate the modulation of OFC activity based on 1. win and loss conditions on the previous trial (see Supplementary Figure 1 ), 2. low-bet-and-win and high-bet-and-loss conditions on the previous trial (see Supplementary  Figure 2 ), and 3. high and low reward-prediction error on previous trial (see Supplementary Figure 3 ).
No significant clusters were found using our cluster-based statistical test. -reward-prediction-error (positive) and low-reward-prediction-error (negative) 
Supplementary Figure 2. Control test based on low-bet-and-win and high-bet-and-lose conditions on the previous trial. Separating data preceding the Show Card on the 6-card trials by low-bet-and-win and high-bet-and-lose conditions on the previous trial shows no significant difference in their average spectrograms. No cluster was detected by the statistical test. The number ! denotes the number of trials pooled across patients.

Supplementary Figure 3. Control test based on high and low reward-prediction error conditions on the previous trial. Separating data preceding the Show Card on the 6-card trials by high
Sensitivity Analysis
The behavior of all patients (including subject 3) follows the same trend. In the following figure, we show the average percentage of high bets across cards for each patient individually (see Supplementary Figure 4 ).
